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PTO/SB/62 (06-03) 
Approved for use through 11/3Q/20Q5. OMB QBG1-QQ3S 
U.S, Patent and Tmdemar* Offlco; U.S. DEPARTMENT OF COMMERCE 
Updenho PaporwocK g g dug loi ) Ac< of 193S. no persona a» required to respond 1o a oatlectlpnof Information un|eas H displays b vhM QMS oontrot nurrbor 



REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT OF 
NEW POWER OF ATTORNEY 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/027, 394 



12/21 /2001 



Robert O. Becker 



3761 



Unknown 



I hereby revoke all previous powers of attorney given in the above-identified application: 
0 A Power of Attorney Is submitted herewith, 



OR 



l~l I hereby appoint the practitioners at Customer Number; 



0 Please change the correspondence address for the above-identified application to: 

| I The address associated with 
Customer Number: 



OR 



Fxl Firmor 

^ Individual Name 


^Antoinette M. Tease, P.L.L.C. 


Address 


PO Box 51016 


Address 




City 


Billings ! 


Country 


U.S. 


State 


MT Z *P 59105 


Telephone 


(.405) 591-3689 


Fax 


(406) 657-2006 



1 am the: 



□ Applicant/Inventor. 

H7] Assignee of record of the entire interest. See 37 CFR 3.71 . 

I— I Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Bruce Kania. FftnnJ^^Tihia^ 


r.T.r 


Signature 


I 1- X^—* V-<f 0> 2P\ 


Date 


8/14/2003 


Telephone (800) 4 50-1088 



NOTE: Signatures of afl the Inventors or oartflneea of record of lho on lire Intend or Mr rtp resent oAlvefs) arc required. Submit multiple forma If more thnn One 
slgnaturo Is requited, aaa below, 



"Total of _J form* we aubmlltod. 

Thta collodion of Infermntlon |a required by 37 CFR 1.3B, Th* infomisilon ts required to obtain or rotafh n benefit by the puttie which la to me (and by Iho USPTO 
to proeeaa) an application. Confidentiality la governed by 3$ U.S.C. 122 flnd 37 CFR 1.14. This collection la orilmtfed to take 3 minutes to complete, including 
flalherina, preparing, and submitting tho completed application form to fho USPTO. Tim* will vary depending upon the Individual caso. Any comment on the 
amount of tlmo you require 1o complete this form And/Of suooeftiiona for reducing this burdon, should be sent to tha Chief Information Officer, U.S. Patent And 
TrndemaiX Offlco. U.S. Department of Commerce. P.O. 6ox i430. Alexandria VA 22313-.145u\ DO NOT S6NO F6ES OR COMPLETED PORMS TO THIS 
address, SEND TOi Commissioner for Patonts, P.O. Box 14S0, Alexandria, VA 22313-1450. 

If you nocd iWdfttAftce |n completing the form, call 1-6QO-PTO-9199 *md select option 2. 
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{j ^ fineni aiiu i ruucinoiA - — • 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



FUlngOaln 

First Namod Inventor 



TltTo 



Art Unit 



Examiner Nante 



^Atlorrioy Docket Number" 



12/21 /2001 



Robert 0» Becker 
Treatment Devices* 



376T 



hereby appoint: 

~| practitioners at Customer Number: 



OP 



X 



Praclll)oner(B) namod below: 



Name 



Antoinette M. Tease 



Registration Number 



53680 



fl5 my Lr attomey(s) or ^ la prosecute the oppiication Identified above, and to transact ail busing in me umsd States Pafcnl and 
Trademarfc Office connected, therewith. „ 1 1 11 — 



Please recognise or change the ^masponderwe address for the above-identified application to; 
□ The above-mentioned Customer Number. 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



Antoinette M, Tease, F.L.L.C^ 
PO Box 51Q16 . 



zip | OS 



City 



Country 



Billings" 
U.S. 



| State | MT 



Telephone 



I am the: 

LJ Applicant/Inventor. 

fx] Assignee of raconJ of the enUre interest. See 37 CFR 3.71, 

— Statement unOor 3T CFR 3J3(b) fs enc/asad. fftyin PTQ/SB/36> 



SIGNATURE of Applicant or Assignee of Record 



Name ■^pj^np, K^nj^^Oimt 

Mi 8/14/2003 v 



EQJJJbJ aJ nhffrKi LLC 



8/14/2003 



NOTE: SifirtrtjrM of nil the inventors or a«ien*w of record 0 r the entire inter** or Ihelr W «enlallve(B) arc quired. SubmU multiple 
forma W more than one flgntfuffl H required, am below* . 



♦Total of 



1 



forms are submitted. 



(and by th* 
eomplaie. 



ThkJntlnHi6nolinfofrnHyonhreQalredby.37 CPft 1.31 and 1.33, Tha Infarmrtlon Is required tpoNoln or retain n benefit by thtj wWte whteh IMo Hie o 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Bo* 14S0, Alexandria, VA 22*13-1450. 

If you need ass/stonce to completing the form, cat! 1-80<yPTO-9m ant) select option 2, 

^Providing Targeted Antimicrobial Action 
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